Normal gait, albumin and d-dimer levels identify low risk emergency department patients: a prospective observational cohort study with 365 day 100% follow-up.
comparison of common laboratory findings, co-morbidities, mobility, and vital signs as predictors of mortality of acutely ill emergency department attendees. prospective observational study of consenting acutely ill patients attending a Danish emergency department. 67 (5%) out of 1,334 patients died within 100 days. After logistic regression seven predictors of 100 day mortality remained significant: an albumin level < =34 gm/L, D-dimer level >0.51 mg/L, an Asadollahi score (based on admission laboratory data and age) > =12, a platelet count <159 X1000/ml, impaired mobility on presentation, a respiratory rate > =30 bpm, and a Charlson co-morbidity index > =3. Only 5 of the 442 without any of these variables died within 365 days. Only one of the 517 patients with a stable independent gait and normal d-dimer and albumin levels died within 100 days, none died within 30 days of assessment, and 12 died within 365 days. Of the remaining 817 patients 66 (8%) died within 100 days. these findings suggest that normal gait, albumin and d-dimer levels are the most parsimonious way of identifying low risk emergency department patients.